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REQUEST FOR CORRECTED FILING RECEIPT 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

This is a formal request for a corrected Filing Receipt. The 
previous Corrected Filing Receipt (copy enclosed) incorrectly 
misspells the first-named inventor. "Benjamin Lewis Marglis" should 
be changed to "Benjamin Lewis Margolis". 

The Continuing Data information is omitted. The Filing Receipt 
should read as follows: 

"THIS APPLN IS A DIV OF 08/363,215 12/23/94" 



CERTIFICATE OF MAILING 

I hereby certify that this paper (along with any referred to as being attached or 
enclosed) is being deposited with the United States Postal Service on the date shown below 
with sufficient postage as first class mail in an envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 20231. 
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No fee is believed due in connection with this request. However, 
if this is incorrect, please charge the appropriate amount to Deposit 
Account No. 12-2475. 
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